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COVER LETTER

TO:  New Filing Section
Division of Corporations

Testament Heaith LLC.
SUBJECT:

(Name of Rewlting Fonda Pimiied Compans

The enclosed Articles of Conversion, Ariickes of Orgamization. and tees are submitted 1o convert an “Other
Business Entine™ o a Florida Limined Liability Compam ™ inaccordanee with s, 603 10435 F.5.
Please return ail correspondence concerning this 1iicer (o

Anthonia Ukaga

(Contact Persony
Testament Healtn LLC

tFirmyCompam
8C1 Eagle wiew Dr

{Addresy

Tallahassee, Florida 3231

(U Sate and Zip Code)
tesiamentnealth@gmail.com

Eamai! Address: {10 be used Tor tature annual repon soliricstions)

For further information concerning this matter, please call:
Anthoria Ukaga 850 5707078
ar( [
{Name ot Contact Person) {Arer Uodey (Dastime Telephone Numben

Enclosed is a check for the following amount: (Al cheeks processed by this otfice must be pusable in US
dollars and drawn on a bank located i the United States)

O 515000 Filing Fees BISIS3.00 iling Feos DISIS0.00 Filing Fees  TIS18500 Filing Fees,

B3 tor Conversion and Uertitieate ot it Uertified Capa Cenilied Copa,angd
& S125 tor Articles Stans Uerlilicute of Statps

wl Organization

Mhailing Address: Street Address:
New Filing Section New Filing section
Division of Carporations Divizon of Corporations

PO, Bon 06327 The Cennre of Tallahussee
Tailahassee. FLL 3238 2405 N Monree street. Suite 81
!

Tallahiassec, FIL 32503
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Articies of Capversion

For
“(ther Business Eotity”
imo

Florida Limited Liability Company

he Articles of Conversion and attached Articles of Organization are submitted to vanvert the foliowing

~Other Business Eatity™ into a Florida Limited Liability Company in accordance with s.605. 1045, Hornida
Stututes.

1. The name of the ~Other Business Entiny™ immediately prios 1o the filing of the Asticies of Conversion is:
Testameni Health Inc.

tEnter Name ol Uther Busingss batita
Caiporation
The “Other Business Entity” is a

hnter entiny npe. Baamphe corporation. limited partrership. penera prrtiership. conmon B or business frust cie.|

Ficnaa
I irst urganized. formed or incorporaied under the faws of
b onter states o i non-l N0 enit . the e of the eountryd
4112121

an

cdate ol erganization. N or omporon)

30 The tanne of e D lorde Lindied Disbilis Cemeeny 2z wet forth inshe attached Articles ol Organization:
Tesiameni Health LIS

(Eater Name of Flogida Limited Liakihing Compiun
10123625
Hnot eflective on the dite of filing. enter the etlective date

{The effective date: Cannot be prior o date of receipt or fited date nor more than ‘)II citlendar dayvs atter
the date this document is fled by the Florida Depurtment of State.)

Note: 1 the date inserted i this Block does ot mect the applivable statazars fiting reguireimnents, dhis date will nal be listed as the
document’s effective datean the Department o State’s recastds,

LA

. The pian of comversion has been approved in aecordance with all applicable siatates.

CThe "Converted or Qther Business Entity” has agreed o pay any members hiving appradsal rights the wmount to
which such memhers are entiiled under 33, 6051006 and 60X 1001-003 107215
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Signed this _23 dav of _Ocicber 0 2%

Signature of Authorized Representative of Limited Liability Compunyv:

Signature of Authorized Representative: ;i_] V]{)[(W

Printed Name:_Anthoma Ukaga Tithe\ Masager

sSignature(s) on behalf of Other Business Entitv: |[See below for required signatureys)|

Signature:
Printed Name: Title:
Signature:
Printed Name: Titke:
Signature:
Printed Name; Title
Signature:
Printed Name: Titde:
Signature:
Printed Name: Titte:
Signature:
Printed Naine: Iithe:

If Florida Corporgtion:
Signature of Chaiman, Viee Chairman, Director, or Otticur,
IF Ihrectors or Offivers have not been selected. an hicorporator must sign.

H Florida General Partnership or Limited 1 iability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilits Limited Partnership:
Sienatures of ALL General Partners,

All others:
Signature of un authorized person.

Fees:

Articies of Conversion: S25.00

Fees for Florida Arucles of Organizanon:  S123.00

Centificd Copy: S30.00 (Optional)
Certificate or Status: S5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY

ARTICLE T - Name:
The mame of the Limited Liabilin Company s

Testamen: Healn LLC

ot eontn the wards “Hisnted Lratta {empans 0 DU 70

ARTICOLE 1 - Address:

7.

The mating addresz and street wddiess o the princinal oice ofihe Limited Lizhilit Company i

Principal Office Address: Mailing Address:

31 Eagle iew Dr
Tallahasses, FL
32311

&0 zagle View Dr
Tallanassee. FL
325

ARTICLE HI - Registered Agent, Registered Office. & Registered Ageat’s Signature:
Clhe Demmted bty Company canna serve as il ewn Registered Agent Yo miast desgnate an mdic-duad o amesher
B iness erbly swath an active Flanda regntraton

Trc name und the Florida sireed adidress of the registered soont are:

Anthenia Uvaga

*\...n‘w .

5§21 Sagle View OF

Flovida strect sddres< (12,00 3on NOT aceeptable;

Tallarassee 3237

il Zip

Flaving bevit ianied as regisieivd Ggeni deid o ocepd servive of proeess for tie abeve steiod fimited
fiabifioe comgpany it the place des!

Puttedd ind s cerispicare, 1 Rerehy accepn the appainimend as
Feistercd agent and agree to et i iy capacing {fther agree o comply wilds the provisions of alf
satides releima to e proper cnd complore perbormanee of v duiieos o D jamilior with and

aveei e obfigationns of i position: Gy cegisiored aaent oy provided Jorin Cleprer 6105, F.3.
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ARTICLE V-

The name and address of cacl person authorized W manag 2 and conuol the Limned iabihty
Company:

Fitle:

"AMBRY - Authorized Member
"MORT - Munager

Name #nd Address:

Manager Anthonia Uraya
201 Zagle Visw O
Tallahasses, 10 22341
AMER Cnnstan Uragea
801 Eagie View Dr
Tallanassee, FL 323211
AMER

Chidietare Ukaga
B0 Cage View
Tallapassea, FL 32311

{Use attachment it necessar

ARTICLE V: Other provisions, it uns.

REQUIRED SIGNATURE:

At~
Signature of a member or an authovized representative of s ntember
iR doemmnent s execaied T accordanee with section 6OSGZE3 08 b Tiorido Mutates, Fam maare t
any taizcmlormation sunmuned i s docemenr wothe Depatiimient o Siate coistiluies o Uiad degree felony
aspras dtled Tor in s RETERS ES

S THONA UKAGA -
Tapad or printed name of signee
Filing Fees B

, ~
S125.00 Filing Fee for Articles of Organization and Pesignation of Registered Agen®
S 38,00 Certified Copy (Uptionalj S ORU0 Certifieate of Status {Optionat) —

138 820
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